U.S. Department of Labor FORM LM_30 Form approved

Office of Labor-Management omoeaont’mw
Washingon. DG 20210 LABOR ORGANIZATION OFFICER AND No. 12155788
EMPLOYEE REPORT EprmTISeI

This repoet is mandatory under P.L, B6-257, as amended, Faifure to comply may result in criminal prosecution, Bnes, or civil penalties as provided by 29 U.S.C 438 or 440.

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |

1. File Number U~ degf 2. Fiscal Year Covered From:
L/l /ol woen 12/ 3] /O
3. Name and address of person filing. 4. Name, file number, and address of labor organization.
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Emwopmdmhdwu duringmopmﬂsc:lyw YOu of your spouse or minor child directly or indivectly had any of the following intorests
{axcept as specified-in the.exclusions set forth in the instructions):

1 A.Heldanmerestm ageﬂmhnsadions(hdudhgloans)wm\ ordemedirmomeoroﬁereoonomicbeneﬁtof
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"G-MWMNMEM«GMHQMW.WWY - 7.a. Nature of interest, Transaction, or Income.

Name

Trada Name, if any:

P.0. Box, Bidg., Room No., if any

o T.b. Amount.
Street

c.ﬂy_z‘-‘;

s et

. 1S.Shnmnmdwdﬂﬂﬁon.mmaeddeduss. mmawmmmmduw that all of the information
submittad in this report (including the information contained i haccompanying documents), mwmmbydwsgﬂmmﬁas to the best of the
undersigned's hunledgemdbelieftme.oona:t.mdwnpleh See the saclion on- penalties in the insgructions.)
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Telephone Number
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Name of Person Filing

FieMmber - 90 S/

B. Held an interest in or derived income or economic benefit with monetary value from a business (1} a
substantial part of which consists of buying from, selfing or loasing to, or otherwise doaling with the business
ofanmwmmywmmmasacﬁvdvseekmbmewta
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which youwr labor organization is inlerested.

8. Name and address of Business (including trade name, if any).

Name

'i'rade Name, if any:

| 9. Business deals with:

10, 9.1, or 9.6, is chiacked give frust or employer's nae.
Narre Noa%wes‘l' G-MP Pwstoﬁ '

Trade Name, if any:

P.0. Box, Bidg.. Room No. ifany 2 ) (2 oX- 12068

o Seattle

Teusty

sveet 2940 Faie e Avenve. East

sae 1,5} ZIP Code + 4 Cig‘oz

P.0O. Box, Bidg., Room No_, if any
\ D ¢. Employer
Street
City
State ZiP Code + 4
T4t Natre of such deaiing.
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11.b. Appraximate dollar value of such dealing. Lk‘ 085

123.Natureufh1le|esmeldorincunereoewed

12.5. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from anty labor relations consultant to an etnployer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name
Trade Name, if any:

P.O. Box, Bkig., Room No., if any

| 14.a. Nature of payment.

Street

City

State ZIP Code + 4

13.b. Is the Business an Employer [_ | or Coneuttant || 14.0. Amount of payment.
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